City of Lansing

OFfrriceE OF THE CiTy ATTORNEY

Citizen Complaint Form

Please provide information about you. We ask for this information so our office can contact you with any questions or
information about your complaint.

Your Name:
Your Address:
Your Phone:
Today’s Date:

Please provide as much information as you can regarding the person/property that is the subject of your
complaint. If you do not have the information requested, just leave that line blank.

Name of Alleged Accused:
Address of Alleged Accused:
Phone of Alleged Accused:

PLEASE PROVIDE A DETAILED DESCRIPTION OF YOUR COMPLAINT:

Is the property in your complaint a RENTAL PROPERTY: Yes

Name of Landlord:
Address of landlord:
Phone number of Landlord:

Have you contacted the Landlord regarding this matter? Yes No
If yes, what was the Landlord’s Response?
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